
 
 

SHOWS & EXHIBITIONS 
APPLICATION 

CHAPTER 753 
CODIFIED ORDINANCES 

 
CITY OF CUYAHOGA FALLS 

 
 

       No.       
 

    Paid:       
 

IDENTIFICATION AND REGISTRATION  CURRENT DATE:      
 
APPLICANT NAME:            
  
COMPANY/ORGANIZATION:          
  
SHOW/EXHIBIT DATE:  Start     End:       
 
SHOW/EXHIBIT LOCATION or ROUTE:          
 
              
              
TO BE COMPLETED BY APPLICANT: 
 
LOCAL TELEPHONE:      BUSINESS TELEPHONE:     
 
ADDRESS:              
 
NAME OF EMPLOYER:        PHONE:     
 
ADDRESS OF EMPLOYER:            
 
DESCRIPTION OF SHOW OR EXHIBIT*:       _______  
 
              
*Attach proof of current liability insurance policy for no less than $1,000,000 for any one accident. 
 
BIRTHDATE:       SOCIAL SECURITY NO:     
 
DRIVER’S LICENSE:  STATE OF ISSUANCE:         
    
    LICENSE NO.:          
 
CONVICTED OF ANY CRIME: YES    NO            PENALTY:      
 
    NATURE:          
  
TRAFFIC VIOLATIONS:            
          
             
        APPLICANT’S SIGNATURE 
              
 
 

     
   MAYOR 

Type of Show or Exhibition         Nonprofit**        Fee 
Circus   
Carnival   
Show   
Parade of circus, carnival or show   
March or Organized public demonstration   

      **Provide documentation of 501(c) status.   



  



City of Cuyahoga Falls 
DIVISION OF TAXATION 

2310 Second Street * Cuyahoga Falls, Ohio 44221 
Phone:  (330) 971-8220 * Fax:  (330) 971-8219 

Website:  http://www.cityofcf.com/tax 
 

         Municipal Income Tax Account Questionnaire 
 
Firm 
Name:__________________________________DBA_________________________________________ 
Local Street Address of Business:_________________________________________________________ 
City:____________________________State:______________________________Zip:______________ 
Business Phone:_____________________________ Business Fax_______________________________ 
Nature of 
Business_____________________________________________________________________________ 
 
Have you previously had a Municipal income tax account with the City of Cuyahoga Falls, Ohio?     

  Yes    No 
 
If Yes, please indicate the account number (SSN or EIN)_______________________________________ 
 
Date you started business within our city ____/____/____    
Date you first had employees within our city  ____/____/____ 
Approximate monthly payroll amount $__________   
If you are using a payroll service, indicate which one ________________ 
 
Accountant’s Name:____________________________________________ Phone:__________________ 
Accountant’s 
Address:_____________________________________________________________________________ 
 
 

Account Type:  (Check all types applicable to you or your business) 
 
__________ C Corporation or 
 
____________  S Corporation:     Federal ID No._____________________ Fiscal Year End_____________ 
                      President’s Name:________________________ Vice President:______________________ 
                      Address of Home Office:_____________________________________________________ 
                      Subsidiary Of: _____________________________________________________________ 
 
 
__________ Partnership:    Federal ID No.: ______________________ Fiscal Year End______________ 
                     Name: __________________SSN:______________ Address:________________________ 
                     Name: __________________SSN:_______________Address:________________________ 
                     Name: __________________SSN:______________Address:_________________________ 
 
 
__________ Sole Proprietorship:  Federal ID No. If applicable:__________________________________ 
                      Name of Owner:____________________________________________________________ 
                      Home Address:_____________________________________________________________ 
                      Phone: _____________________________ SSN:__________________________________ 
 
 
__________ Withholding Account only:    _________Courtesy Withholding or  __________Non-Profit 
                     Federal ID No.:_____________________________________________________________ 



 

 
City of Cuyahoga Falls 

DIVISION OF TAXATION 
2310 Second Street * Cuyahoga Falls, Ohio 44221 

Phone:  (330) 971-8220 * Fax:  (330) 971-8219 
Website:  http://www.cityofcf.com/tax 

 
 
 

Important Due Dates for Businesses 
 
Net Profit Income Tax Returns 

 For calendar year taxpayers, must be filed by April 15. 
 For fiscal year taxpayers, must be filed by the 15th day of the fourth month following the 

end of the fiscal year. 
 
Estimated Tax Payments 

 For calendar year taxpayers, quarterly installments are due April 30, July 31, October 30, 
and January 31. 
 For fiscal year taxpayers, quarterly installments are due on or before the last day of 

fourth, sixth, ninth, and twelfth month after the beginning of the taxpayer’s taxable year. 
 
Employer Withholding Returns 

 For employers who qualify to withhold tax quarterly, due dates are as follows: 
                 1st Quarter – January, February, March – due April 30 
                 2nd Quarter- April, May, June – due July 31 
                 3rd Quarter – July, August, September – due October 31 
                 4th Quarter – October, November, December – due January 31 
*Only employers whose annual withholding is less than $1,200.00 qualify to remit 
withholding on a quarterly basis. 
 
 For employers required to withhold monthly, the due date for withholding is the 20th of 

the following month. 
                  Example:  January monthly withholding is due February 20 
 
 A year end withholding reconciliation is due by January 31. 
 Copies of W2 forms must be attached to year-end reconciliation form. 

 
 
 
For further information, please contact the Income Tax Office at 330/971-8220 or visit our 
website at http://www.cityofcf.com/tax.htm. 

http://www.cityofcf.com/


CHAPTER 753 
Shows and Exhibitions 

  
 753.01      Definitions.      753.05      Routing of licensee.   
 753.02      Permit.       753.06      Liability insurance.   
 753.03      Fees.     753.99      Penalty.   
 753.04      Utility service charges.   
   
   CROSS REFERENCES   

       Power to regulate - see Ohio R. C. 715.48, 715.63, 3765.02    
       Contests or games at county fairs - see Ohio R. C. 1711.09, 1711.11    
       County license for public shows - see Ohio R. C. Ch. 3765    
       Disturbing lawful assemblage - see GEN. OFF. 509.04    
       Obscene performances - see GEN. OFF. Ch. 533   

  
753.01 DEFINITIONS. 
 Whenever used in this chapter: 
        (a)  "Circus", in addition to the definition commonly applied thereto, means a 
traveling show or entertainment which is exhibited under canvas or tents, which usually 
consists of a menagerie, aerial, acrobatic and animal feats, side shows and related 
amusements and the main attraction of which is normally conducted twice daily.  
        (b)  "Carnival", in addition to the definition commonly applied thereto, means a 
group of two or more traveling shows, exhibitions, concessions, attractions or 
amusements usually operated under one sponsorship and exhibited in, on or about the 
same area, place or space. 
        (c)  "Other shows" means any single attraction, museum, show or exhibition which 
is operated exclusively and directly for private gain or profit and which is not conducted 
in a duly licensed theatre or hall or pursuant to another form of license or permit 
required by the City.  
(Ord. 247-1955. Passed 12-29-55.) 
   
753.02 PERMIT. 
 It shall be unlawful for any person to open, conduct, operate or exhibit a circus, carnival 
or other show, as defined in Section 753.01, without first having obtained a permit 
therefore from the Mayor and without having paid the permit fee as hereinafter required.  
 (Ord. 247-1955. Passed 12-29-55.) 
   
753.03 FEES. 
Permits for all shows, carnivals and exhibitions operated for profit shall be issued only 
upon payment in advance to the Mayor for credit to the General Fund of the City, of the 
appropriate permit fee therefore, in accordance with the following schedule: 
    
For each circus for each twenty-four hour day during which the same is maintained for 
exhibition    $250.00 
 
   



753.03 FEES. (cont.) 
For each carnival for each twenty-four hour day during which the same is maintained for 
exhibition  $25.00 
   
For each show for each twenty-four hour day during which the same is maintained for 
exhibition    $15.00 
  
For each parade of any circus, carnival or other show, or march or organized public 
demonstration, the route, nature and extent of which shall be designated by the Chief of 
Police and approved by the Mayor $150.00 
   
Permits for carnivals, shows, exhibitions, circuses and parades, or march or organized 
public demonstrations, shall be issued to all nonprofit charitable, religious, civic, service, 
veterans or fraternal organizations of the City operating such shows at a rate of five 
dollars ($5.00) for each twenty-four hour day. 
(Ord. 72-1967. Passed 5-22-67.) 
   
 753.04 UTILITY SERVICE CHARGES. 
No permit fee as hereinafter specified shall be deemed to include any charge of the City 
for water or other utility service furnished by it to any circus, carnival or other show.  
(Ord. 247-1955. Passed 12-29-55.) 
    
753.05 ROUTING OF LICENSEE. 
Any person who has obtained a license under the provisions of Sections 753.01 through 
753.03 and who desires to move any part of such show or exhibition or the property 
thereof over any portion or portions of a paved street of the City or over any cement 
crosswalks therein, shall first apply to the Mayor for permission to do so. The Mayor 
shall designate in writing the route over which such shall be taken and specify the 
methods to be employed by such person to prevent injury to the pavements, crosswalks 
and route during the use thereof.  
(Ord. 247-1955. Passed 12-29-55.) 
   
753.06 LIABILITY INSURANCE. 
No permit shall be issued until proof of current liability insurance is presented to the 
Mayor by the applicant for a permit. The liability insurance policy shall be in amounts not 
less than one million dollars ($1,000,000) for any one accident.  
 
753.99 PENALTY. 
Whoever violates any provision of this chapter is guilty of a misdemeanor of the third 
degree. Each day's violation shall constitute a separate offense. 
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